Quality of care for Hispanic adults with diabetes.
Hispanics in the United States are disproportionately affected by diabetes. We examined the quality of care for Hispanic and non-Hispanic white adults with diabetes to investigate potential disparities in health care. We analyzed the 2004 Behavioral Risk Factor Surveillance System (BRFSS), which included data from 42 states, Puerto Rico, the Virgin Islands, and Guam. Information was collected on 18,510 non-Hispanic whites and 2,078 Hispanics. Established measures of quality care for diabetes included measurement of hemoglobin A1c (HbA1c), foot check by health professional, dilated eye exam, flu and pneumococcal immunizations, diabetes education, and self-monitoring of feet and blood glucose. Hispanics were less likely than non-Hispanic whites to receive appropriate diabetes quality of care and to self monitor their disease. Ethnic disparities for receipt of HbA1c tests and foot exams persisted even after controlling for access to care, socioeconomic status, and demographics. In Hispanic-only analyses, predictors of not receiving a HbA1c test were having fewer visits to the doctor for diabetes in the past year, having lower income, and Spanish language during the BRFSS interview. Disparities in quality of care for diabetes exist between Hispanics and non-Hispanic whites. Multifaceted strategies that incorporate culturally appropriate care and continuity of patient care may help to eliminate these disparities.